Page 1 of 4

AFFIDAVIT OF HEIRSHIP
GRANTEE SEND TAX BILLS TO: MAP-PARCEL NOS.
Debby M. Page Grantee 129-01-0-034.00
6613 Jocelyn Hollow Road
Nashville, Tennessee 37205
i Karen Johns P
. Bateh# 937455 Dav'dio,:r}_-%%’,’;
' 04/03/2023 09,20 39 A 4p :
THIS INSTRUMENT PREPARED BY:  Fees $2200 Taxes § ¢

SlwlAW . IIHIIIIIIIIIIHIIIIII iy
Nashville, Tennessee 37212 03 0023735

STATE OF TENNESSEE )

COUNTY OF DAVIDSON )

The undersigned, being duly sworn, makes oath as follows:

1. My name is Debby M Page. I will refer to myself in this Affidavit as the Affiant.

2. T am over the age of eighteen and I have personal knowledge of the matters stated in this Affidavit

3 I reside at 6613 Jocelyn Hollow Road, Nashville, Davidson County, Tennessee, 37205 (the
“Property”) The description of the Property to which this Affidavit applies is further described on
the attached Exhibit A.

4. Michael R Page died on February 15, 2023. I will refer to him as the Decedent A copy of his

- death certificate, with redactions, 1s attached hereto as Exhibit B. At the time of his death, the
Decedent resided with me at the Property.

5. At the time the Decedent and I took title to the Property, we were married and owned the Property
as tenants by the entirety

6. Atthe time of Decedent’s death, Decedent and I were legally married.

7  There was no divorce or separation between the Decedent and I prior to Decedent’s death.
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The Affiant makes oath that, to the best of her information and belief, the information contained herein is
true, accurate, and complete.

@m{m Lage

AFFIANT

ACKNOWLEDGEMENT

STATE OF TENNESSEE )

COUNTY OF DAVIDSON )

Before me, the undersigned, a Notary Public of the State and County aforesaid, personally appeared
Debby M. Page, with whom I am personally acquainted, and who, upon oath, acknowledged that they
executed the foregoing instrument for the purposes therein contained.

Witness my hand and official seal at office, this o? /7% day of %&L ,2023.
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Notary Public /
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EXHIBIT A

Land in Davidson County, Tennessee, being Lot. No. 996 on the Plan of West Meade Farms, Inc.,
Section XV, of record in Book 2663, pages 54 and 55, Register’s Office for said County, to which
plan reference is hereby made for a more complete legal description.

Being the same property conveyed to Michael R. Page and wife, Debby M. Page by Warranty
Deed from Allison B. Harnell and husband, Darin Murphy by Instrument No. 20020619-0074034,
Register’s Office for Davidson County, Tennessee.
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. TENNESSEE DEPARTMENTOF HEALTH. -
* CERTIFICATE OF DEATH -

1 J)aeodénl‘s Lepal Name., NN E
MICHAEL RUSSELL PAGE .~ N N . SMALE 02/16/2023
4" Tima of Doath {Acpsua)- | 63 Ago . B s J 6-Dataof Bith | 7. Blﬂhplg{:e . N o - N
14447 67, " 053071955 QUEENS NY
8a Plnco of Death N - - .
B

DECEDENT'S HOME - .
Bb Facility Name N | 8& Clty ar Town ~ Bd, County of Death
6613 JOCELYN HOLLOW ROAD - EN __NASHVILLE - DAVIDSON” - =
9 Marital Status N 10 Surviving Spouso (nams priorto frsl 0 11a dent's Usual O 11b. Kind of Businesalindustry .
MARRIED ~ " . | DEBBYMCFEE S STATE OF TENNESSEE ACCOUNTING
12 Soclal Security Number  ~ -] 132 Resldenco-Stato orFor\elgv\: Country N 13b Counly 13¢c Clly or Town ~
' _TENNESSEE N » ..DAVIDSON - NASHVILLE = .~ ® ;
13, Strool and Number N N * 130 tneide Cliy Limite? | 13f ZipCodo 14 Wae Oocodont gver in US Armed Forces?

6613 JOCELYN HOLLOWROAD ~< . YES 37205 _YES s
15 Dacedent's Education 16. Bocedont of Hispanic Qrigin? - 17 Docedent's Raco

"MASTER'S DEGREE -NO, NOT SPANISHHISPANIC/LATIND WHITE

N

STATE FILE NUMB

2 Sex ] 3 Date of Dozth

s N -

18, Fother's Name N - .| 18 Mothor'a Nama Prior to Flrst Marriage

RUSSELLALBERTPAGE Y .~ . _ - . ANN MGPARTLIN
202 s Namo 3 . | 20b Refationship {o Decedont ‘—I 20c. Mailing Address -
" DEBBY MCEEE PAGE 3 SPOUSE . - 6613 JOCELYN HOLLOW ROAD, NASHVILLE, TN 37205
219 Mathod of Dlapoaition - * - -

- | 21b Place of Dispositian 21c Locotion -

CREMATION =~ - MUSIC CITY CREMATORY SERVICES NASHVILLE TN
223 Signature of Funaral Birector - 22b Ucense Number - | 22¢. Signatuse ot Embalmer 22d, License Number

» /el BILLY ORANGE A R
23a Neme and Address of Funeral Home  + + 23b License Numbor

COMPASSION FUNERAL & CREMATION SERVICES 6! | J 1435
24 Reglstrar’s Signaturs -~ N T 25 Dato Filod ~ g

‘P Je/ EDWARD G BISHOP il . = 02117/2023 -

26. Cortifior B NN ~ .- ] . B N

v 26a PHYSICIAN ~ TO THE BEST OF MY KNOWLEDGE OEATH OCCURRED AT THE DATE, TIME. AND PLAGE, AND DUE TO THE CAUSE(S) AND MANNER STATED
266 [J MEDICAL EXAMINER ~ ON THE BASIS OF EXAMINATION, ANO/OR INVESTIGATION IN MY OPINION, DEATH OCCURRED AT THE DATE, TIME, AND BLACE, AND

~ DUE TO THE CAUSE(S) AND MANNER STATED - N -

27s. Certiflor = - - - 27h. Liconse Numbor 27¢ Dato Signsd

N

¥ jof ANH THI MEADOWS - - 0455'72 02/17/2023
27d Name and Address- - S I . T
. ANH TH! MEADOWS 1718 PATYERSON STREET. NASHVILLE, TN 37203 c

28. Part I. EN"ER THE CHAIN OF EVENTS [DISEASES. BUURIES OR COMPLICATIONS) THAT DIRECTLY CAUSED THE DEATH GO NOT ENTER TERMINAL EVENTS Apprgumate tnterval
SUCH AS CARDIAC ARREST RESPIRATORY ARREST OR YENTRICULAR FISRILLATION WITHOUT SHOWING THE ETIOLOGY ENTCR ONLY ONL CAUSE OV A JNE Onset 1o Death
- RN . -

1 - > -,

IMVAEDIATE CAUSE “.a AMYOTROPHIC LATERAL SCLEROSIS ALS M
Final dieaso o ~ <
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Partll OTHER SleFmN_\' CONDITIONS CONTR!BUT]):G TO DEATH 8UT N'QT RESVLTING\ iN V‘KE U.‘#DE\RLVNG CALISE GIVEN IN PART L 282 Was an Autopsy Parformad?
. . N . . -"NO N

oo . .. . - 23b Wore Autopsy Finding
- N - Causo of Death? ™

30 Mannor of Death- 31 Did Tobacco Use Contribula to Doath? | 32 I Femato

NATURAL - - NO N “NIA
33-4 Transpartation 34.Dato oftnjucy [ 34b Timo of Injury ~ | 34e. Injury ot Work? 34d Plscs of Injury

injury, SpocHy

i

70,
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WUe' Dasn;[ibe How Injury O;::mred ~ 341, Location of Injury
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I héreby certify the above 10 be a true and comect representation of the record ordocument ofi file n this'~ .
-departmant This certified copy I1s valid* only when printed on secunty paperg@®
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